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1. Article Addressed to: 
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3. Service Type 
D Certified IVIail 
D Registered 
D Insured Mail 
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D Express Mali 
D Retum Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Numtier 
(Transfer from service lab 7D11 DllD OODl 351D ES31 
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• Sender: Please print your name, address, and ZlP+4 in this box • 

Larice Nixon, Enforci;menl Officer 
Environmental ProtQCtion Agency, Region 
1445 Ross Avenue, 6SF-̂ TE 
Dallas. Texas 752Q2 
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